
DOCKET FILE COPY ORlGIW\L 

Annual Reporting Requirements pursuant to§ 54.313(a)(2)1{6) 

WC Docket No. 10-90 

§ 54.313(a)(2) - Outage reporting 

x M 
. I 

y company was not required to coHect this informatf'on ir 2:)1:. 

Received & Inspected 

JUN 3 0 2014 

FCC MaH Room 

My company collected this information pursuant to st~te 1.r.l ri, co-r:..rr.rss x :-~--~~ 
A copy of the report is attached. 

§ 54.313{a)(3)- Unfulfilled service requests 

x My company was not required to collect this jnformatib.r. ~r: 2C 1 ~ . 

My company collected this information pursuantto s~e L-:i!rty :-::-_rf7".ss =c- "'S'C.:f!a_~ 
A copy of the report is attached. : 

§ 54.313(a)(4)- Customer complaints per 1000 connectior.s 

x My company was not required to collect this informanbn ;n 221 4

• 

My company collected this informatjon c~ . .rrsua-: :c ~~-= .::.!°7: :::.T-rSS:..D~ ~~_.. e-""e;;. 

A copy of the report is attached. ' · 
l 

§ 54.313(a)(5) - Service quality standards and cc:-surrrer p'"c:e±---~r -- es 

I certify that the reporting carrier is in compliance ·wru1 apcl\ckt~-e. sar ,.}ce; c;;~ ~~a:""!& ze 
consumer protection rules. I 

§ 54.313(a)(6) -Ability to function in emergency stt:.:aticr:s 
I 

I certify that the reporting carrier can function '.n S"'1ef9ePC)' ~.:,.,.ai:k-5 ~ ~ .:::@. ~Ci ·.;i-.H. 
§54.202(a)(2). Specifically, the repcrting carer '"'as a -easdr:-s=~~ :-:v-:: 7::.a::f.:~..:: x-~~ 
ensure functionality without an external power so:..~. s ~ r:c- :"'efC·...;~ :a:=.: ~ ...... re ~~· 

I . 

facilities, and is capable of managing trarnc s.oikes =-~®..-..~ fror- ~~'S"'O'f s.~:rs · 

. . .:". 

1,\ 

• ;~>Ii;•~ 
I am authorized to make this certification on behalf ~f ~e ccm~ny -ia-e~ ~b~~: a-t:! :: ~e- ·~ d:. · .~ · \ · 
my knowledge the information reported on this fo 'T:'"' is ace:... ra:c.! T,... ~ ~D:r ~ 'ty -:-e ~; 
area(s) listed below. (Please enter your Company Name~ Statk and .Study A.-ea Code 

J . 

State 
Clarksville Mutual Tel Co 

-~· . . ...:; .... 
(If necessary. att..ach a seoara;e list ct~:; !'.-c--S: s-:...,:; • =-== a--c ::nee< :.e ~.., . . . . I . I - ........... --.--....................... -

, 
' 



~~t~ 
Patricia Rhoads 
[Printed Name of Corporate Officer) 

Secretaryrrreasurer 
[Title of Corporate Officer] 

Date: Jun~ ~O . 20~+ 

Carrier's Name Clarksville Mutual Telephone Company 
Carrier's Address 11767 E. Clarksville Road, Marshall. IL 6244! 
Carrier's Telephone Number (217) 889-3822 



Clarksville Mutual Telephone Company 
WC Docket No. 10-90 

FCC Rule Section 54.313 (h) Reporting Detail 
0Jta As Of June 1, 2012 

11 Excha11ge l~esidential I 
I 

Service 

I 
11 

Name Class of Class Monthly . 
Service llate 

C.: l,wksvllle Hcsldential $ 1000 
I 
I 

I 

-· 

- -------·· --·-·-·- ---

$ 

State SLC Mandatory EAS Total Monthly Number of 
Applicable to Applicable to Service Rate Subscribers 

)1 

Setvlce I Service June 1, 2013 I 
I -- :S - s 10.00 ~! 

I 


